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(Concluded from No. 22, p. 734.)
THE RELATIONS BETWEEN THE MEDICAL PROFESSION

AND THE PEOPLE.
President H. H. Grant spoke, on this subject. He

said that we all realized that the world was full of
wret chedness, deformity and disease ; that this was due
to ignorance and cupidity, distributed well over the
whole population from rich to poor. All realized the
measures of relief must be a slow and gradual reform,
conducted by a concentration of many influences,
wielded by society ¡it large. All realized the obstacles
to success, as well as the possibilities of abuse in the
methods, and all knew the need of a directing influence
which was thoroughly informed and could be confi-
dently intrusted with power. It was his belief that
through the trust and the support of the general
public, given to a conscientious medical profession,disinterested as a body, with identical concernswith the
public, a highly comforting progress would soon be
recorded. With a view to the hopeful advance of
these noble and world-rewarding benefactions, the
profession of medicine, without jealousy or thought of
self-interest, should devote its wisest and most, faithful
workers as chieftains; let the lay and the religious
press, ever ready upon conviction as earnest and
determined associates, with unremitting zeal uphold
and champion the cause, and add to this the patient,
and never-failing confidence of a liberal and trusting
general public rallying its invincible support, and there
would open up before the coming generation such a
prospect of achievement and victory as would be a

soul-satisfying record.
NEURASTH ENIA GASTRICA.

Dr. Clement R. Jones, of Pittsburg, reported four
cases of this condition, and concluded that neuras-
thenia gástrica or nervous dyspepsia was frequently
due to or complicated by eyestrain; that other
gastric disturbiinc.es were, sometimes aggravated by
eyestrain; that along with other points in the ex-
amination of gastric eases this should not be neglected.
When eyestrain was the cause of gastric symptoms
the relief by proper refraction was prompt and satis-
factory.
Dr. lt. D. Clippinger believed that eyestrain often

produced all the symptoms of an old so-called dirimir
gastritis. The general practitioner was apt to ignore
I lie eyes.
Dr. Mark D. Stevenson found that very many

patients were relieved of nausea and vomiting by the
wearing of proper lenses.
Dr. (¡eorge P. Spragtje said that so-called gastric

disturbances in neurasthenia were very often round-
about reflex disturbances due to vertigo; in one case
a lack of equilibrium due to a visual defect; in some
other case not. lie found very commonly in sending
neurasthenics to oculists for the correction of eyestrain
that until the attention of the oculist was called to the
possible psychic connection between the patient'scondition and the visual defect, he very often failed
to give, the correction, which he could and did do after
that had been called to his attention.

REINFECTION WITH SYPHILIS.
Dr. A. IT. Williams, of Hot Springs, Ark., had

seen ¡i number of cases in which he liad suspected

reinfection. In many the history of the first attack
was indefinite and unreliable. In but very few cases
was the history sufficiently plain to make anything like
a positive diagnosis of a second attack, lie cited two
cases in which the symptoms and history were so plain
that, he thought he could safely claim both as cases of
reinfection.

TOXEMIA FROM THE STANDPOINT OF PERVERTED
METABOLISM.

Dr. Ralph W. Webster, of Chicago, III., ((in-

cluded that toxemia, aside from that following the
acute or chronic bacterial processes, was always of
metabolic origin. The toxemias under discussion were
more the effects of ¡i general metabolic perversion than
of :i direct organic disorder. A specific toxemia, in the
sense that it was due to a specific substance, was un-
known in the class of toxemias treated.
Dr. Thomas Hunt. Stucky, of Louisville, Ky.,

followed with a paper il'which he discussed ¡nil o-intoxi-
cations of intestinal origin which resembled typhoid
fever.
THE TREATMENT OF SCARLET PEVEK AS A STREPTOCOCCUS

DISEASE.

Dr. J. E. Coleman, of Canton, 111., had treated this
disease with carbolic acid internally and externally,
togetherwith small doses of aconite, the first few hours
until fever was allayed. In all of the cases he had thus
treated the disease was materially shortened, the rash
rapidly faded, and on the second day the lever disap-
peared and the throat symptoms were also relieved.
When this treatment was used, there was not, any
desquamation of the skin, nor any after-effects from
the disease, such as nephritis, or discharge from the
ear. He had successfully treated 'cases of scarlet fever
by the application of the two remedies mentioned
since the time of an epidemic of the disease, year aller
year, admitting, however, that the results obtained
might possibly nave been due to the fact that the dis-
ease ran a benign course.

RELATIONS OF THE DOCTOR TO THE ALCOHOLIC PROBLEM.

Dr. T. D. Crothers, of Hartford, Conn., showed
the intimate associations of alcohol with a large part
of the mortality, disease and degeneration of the pres-
ent time, and urged the profession to lake up the phy-
sical study of I he subject. He showed that the mor-
tality from alcohol, both direct and indirect, was from
10% to 20% of all deaths, and at least 10% of all
diseases were very largely influenced and due In this
cause ; also that from 20% to 50% of all men! al diseases
and 50% of idiocy, pauperism and other degenerative
conditions had an alcoholic causation. Fifty per cent
of ¡ill criminals serving sentences for crime in 1900 were
due to fche influence of alcohol. Nearly half a million
persons came under legal recognition for intoxication
and petty crimes List year. Reliable authorities
showed that 50% of all railroad and other accidents
were due to the mistakes of persons under the influence
of spirits. Beyond this the losses, the revolutions
and injuries noted in every community assumed great
proportions. This problem was a physical and medical
one. Every advance in science showed that there
were physical causes which developed from distinct
sources which could lie studied and known, and that
the whole subject was not a mass of theories, but one
of facts (he same as that of epidemic and contagious
diseases. The evils had reached such a stage that
public opinion was making Herculean efforts along
theoretical lines to overcome and break it up. The
author urged that, it was a medical subject, to be under-
stood by medical men. When the facts were studied
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and known, the remedies and methods of prevention
would be clear and practical. The failure of physi-
cians to know the subject had brought in an army of
gold cures and quacks whose presence was ¡i reflection
on the intelligence of the physician who understood
and treated these people. The great temperance
movement should be directed and managed by physi-
cians along exact lines of scientific study, above all
prejudice ; then (hey would become practical, and reach
to the bottom of the great drink problem and point
out the methods of cure and prevention. When
medical men were taught, to recognize, the physical side
of this problem and study the facts alone, irrespective
of ¡ill theories, then the mortality and disease would
disappear..

TUE RECOGNITION AND MANAGEMENT OF ACUTE
MASTOIDITIS BY THE GENERAL PRACTITIONER.

Dr. Leartus Connor, of Detroit, Mich., in a papel-
ón this subject, drew the following conclusions: (1)
Cases of acute mastoiditis should be regarded as

seriously ill, placed in bed, given a brisk cathartic and
diaphoretic, and the diet limited to at least one half.
(2) If there be present tenderness of the mastoid,
redness and bulging of the inner, upper and posterior
external auditory canal and adjacent membrana
tyinpani, Wilde's internal incision should be promptly
done. (3) Regular irrigation with wafer, as hot as
could be endured, should precede and follow the inci-
sion, and dry heat follow during the interval of irriga-
tion. (4) An aseptic should be applied to the wound
after each irrigation; a 50% solution of argyrol on ¡i

cotton-tipped probe was convenient and useful. (5)
Thus managed, many cases of acute mastoiditis would
speedily recover. (0) If they grew worse steadily,
the mastoid should be promptly opened, all diseased
tissues removed, and the wound dressed aseptically.
(7) A painful deaf ear merited quite as careful attention
as a rod painful eye, or a painful stiff limb. Until this
be accorded it, physicians would continue to have cases
of extensive destruction of mastoid bones, permanent
loss of hearing, infection of lateral sinus, facial paraly-
sis, subdural, cerebral, and eerebellar abscess, and
death labelled " the disease went to the head," and
"the body to the boneyard."

MORPHINE ADDICTION.

I )i¡. George P. Sphague, of Lexington, Ky., dis-
cussed sonic of the essential points in the etiology,
pathology and treatment of t hose addicted to morphine.
He divided the cases into three groups: First, a small
one composed of normal individuals, who from unwise
treatment for pain in acute illness had contracted the
habit. A second larger group of moral degenerates
who indulged in the vice of morphinism, and a third,
and much the largest group, recruited from among the
neuropathic weaklings, from the victims of improper
training and lack of early discipline; from the vast
army of defectives, who, beginning to lose ground in the
race of life, resorted to drugs as a spur, and from the
large number who, suffering from sudden shock of
disease, loss, etc., resorted to the drug in the hope of
obtaining relief.
These patients should be under treatment for months;

1 hat the patient should not. be alone a moment when he
might, procure morphine, day or night; that every one
coming in contact, with him must, be above bribery, and
that his nurse must be above suspicion, and ever sus-
picious. The patient's sense of right and power of will
should be steadily stimulated, and every physical ill he
might have should be found and vigorously combated.

THE NATURE OF MORPHINE DISEASE.

Dr. Chas. W. Carter, of Richmond, Ind., said that
the physician who would undcrstandingly and con-

scientiously treat flic morphine disease must have a

generous breadth of view in reading human character,
an entire want of prejudice in interpreting symptoms
and a broad and thorough knowledge of remedial agents.

MEDICAL INSPECTION OF PUBLIC SCHOOLS.

Dr. Frank W. Gavin, of Canton, Ohio, said the
medical inspector should look after, first, the school
building, its condition, ventilation, lighting, heating,
seating, etc. Second, the inspection of candidates for
teachers' certificates in the principles of preventive
medicine and school hygiene. Third, physical and men-
tal condition of the child.
He pointed out the advantages of medical inspection

and the methods of examination. The salary of a
medical inspector should be generous, thus warranting
the selection of the best men procurable. He sincerely
believed it would be money wisely invested on the part
of cities and municipalities.

urinary infections in children.

Dr. I. A. Abt, of Chicago, 111., pointed out the
avenues through which micro-organisms gained access

to the bladder and to the pelvis of the kidney in these
infections. Bacteria might enter the bladder through
the urethra and migrate upwards to the bladder and
thence to the kidney. The infect ion might be hematoge-
nous in character, the micro-organisms finding access
into the bladder through the blood vessels. The
micro-organisms might pass in some manner from the
bowel through the loose cellular tissue of the pelvisinto the bladder. The fact that sometimes a bowel
infection, particularly follicular enteritis, preceded an
attack of cysto-pyclitis, had suggested this view.
Congenital malformation of the bladder and kidney pre-disposed to cystitis and pyclitis. Such a case had
come under his observation. This was given in great
detail. He described the symptoms and course of the
disease.
With reference to treatment, the ordinary urinary

antiseptics in one form or another used internally
would usually bring about the desired result. In the
severe forms of streptococcus or staphvlococcus infec-
tion the vesical irrigation might be' indicated. In
other respects the treatment was purely expectant and
symptomatic. The pain and restlessness might require
the use of antispasmodics and sedatives.
The following papers were likewise read: "The

Profession of Medicine, as it Was, and as it, Is," by Dr.
Robert Barclay, of Pittsburg, Pa.; "Purulent Con-
junctivitis in infants and Adults," by Dr. Mark D.
Stevenson, of Akron, Ohio; " Gelseminine," by Dr.
Wm. F. Waugh,' of Chicago, 111. ;

" Colorado and the
Eastern Pulmonary Case," by Dr. W. A. Campbell, of
Colorado Springs, Colo.; "Pregnancy when Compli-
cated by Tuberculosis," by Dr. Harold A. Miller, of
Pittsburg, Pa.; "The General Practitioner's Attitude
toward Eyestrain," by Dr. Richard D. Clippinger, of
Bellefontaine, Ohio; "Gallstones as an Etiological
Factor in Diabetes," by IV. .1. C. O'Day, of Oil City,
Pa.; "A Resume of Gallstone Factors," by Dr. R.
Alexander Bate, of Louisville, Ky.; "The Psyohas-thenic States," by Dr. Chas. W. Hitchcock, of Detroit,
Mich.; " What, we Learn from Analysis of the Feces."
by Dr. Joseph A. Sweeney, of Louisville, Ky.; "A
Contribution to the Literature on the Pathology,
Etiology, Symptomatology and Technic of the Opera-
tion of Supravaginal Hysterectomy for Fibroid Tumors
of the Uterus," by Dr. Frank D. Smyth, of Memphis,
Tenn.
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OFFICERS.

The following officers were elected for the ensuing
year: President, Dr. Arthur R. Elliott, of Chicago;
Vice-Presidents, Dr. F. V. Lawrence, of Columbus, Ohio,
and Dr. Robert C. MoChord, of Lebanon, Ky. ; Secre-
tary, Dr. Henry E. Tuley, of Louisville, (re-elected):Treasurer, Dr. Samuel C. Stanton, of Chicago (re-
elected).The ]90S session will lie held in Louisville in October.

Book
Reviews

Practical Physiological Chemistry. By Philip
B. Hawk, M.S., Ph.D., Demonstrator of
Physiological Chemistry in the Department of
Medicine of the University of Pennsylvania.
Philadelphia: P. Blakiston's Son & Co. 1907.
This work on physiological chemistry is a

comprehensive one and is unusually complete
and yet at the same time practical. The author
has presented some of the subjects in a rather
different manner from that ordinarily found in
books of this kind, and this is particularly true
in connection with the treatment of food stuffs
and (heir digestion.
Considerable attention has been given to the

examination of feces for purposes of diagnosis;
also to the subjects of epithelial and connective,
muscular and nervous tissues.

Many of the illustrations are original and sonic
are excellent,. The work is certainly a credit, to
the author.

A Short Practice of Medicine. By Robert A.
Fleming, M.A., M.D., F.R.C.P.E., F.R.S.E.,
Lecturer on Practice of Medicine, School of the
Royal Colleges, Edinburgh; Assistant Physi-cian, Royal Infirmary, Edinburgh. Philadel-
phia: P. Blakiston's Son & Co. 1906.
" The writing of a new book on the practice

of medicine, demands an apology, or at least an

explanation." So the author begins his pieface.11. is the duty of the reviewer to determine whether
the author's explanation justifies the book or not.
In doing this, fairness requires that, the book be
considered within the limitations set by its author.
These limitations are that the book should be small
and so adapted for use in the class-room. It is
intended mainly to be used in this way, as a gen-
eral outline in connection with cases in the clinic
and in preparation for examinations. It is a
short practice of medicine and it does not contain
descriptions of clinical laboratory method.
The reviewer does not believe there is much

need for such a book, because I lie larger textbooksin one volume contain far more information, are
not greatly more bulky (this volume is in no wise
¡i pocket edition) and cost, but little more. To ob-
tain a smaller volume, omission and condensation
¡ire necessary, whereas as a matter of fact, in the
larger single volume textbooks this process has
been carried already dangerously near the limit.
Granting, however, that there is some need for

such a small textbook and recognizing the neces-
sity for much selection as to what should be
described with each disease, it remains to be
determined how well the book has been made
under these conditions.
Those portions which treat of diseases of the

various systems,— respiratory, circulatory, ner-

vous, etc.,— have been condensed in a fairly sat-
isfactory manner. The specific infectious diseases
have not been handled so well, and here a number
of statements are met to which exception can
well be taken. The space given to the classifica-
tion of fevers might better be devoted to some-

thing else since the classification used is both
loose and antiquated. The discussion of the
general treatment of fever is too discursive and
indefinite to harmonize with a book in which
brevity is a prime object.
In discussing typhoid fever the impression is

given that cicatrization of the ulcerated gut is an

important process, whereas we know that usually
the ulcers heal so perfectly that in a short while
there is but little to indicate a previous lesion.
The Widal reaction is described twice within
six pages, an unnecessary repetition, and unfor-
tunately the method given the second time differs
somewhat from the first. Under " isolation of
bacillus" no mention is made of blood cultures, and
splenic puncture is given as the best method.
Diet, the all-important factor in treating typhoid,
receives but scant attention.
Confusion may arise in the student's mind when

an organism is spoken of in one place, as the
Klebs-Löffler bacillus, and in another, as the
Löffler bacillus. Such an instance is an example
of what occurs in several places and indicates ¡i
lack of careful editing. " A continuous spray of
steam . . . upon the patient's face," if followed
to the letter by the student, would surely lead to
dire result, yet there is nothing to indicate what is
meant by this therapeutic suggestion for the treat-
ment of diphtheria. In describing the cultural
characteristics of the influenza bacillus, the neces-
sity of the presence of hemoglobin in the culture
media is not mentioned.
Too much importance apparently is attached

to the presence of the pneumococcus in the sputum
as a diagnostic point in pneumonia, and manywould not agree with the direction, " never let
the patient sit up," as best for all cases of pneu-
monia. All of the points here criticised are in
that part of the book which deals with the infec-
tious diseases, and much of this might readily be
improved in subsequent editions.
In the other parts of the book some mistakes

occur, but they are infrequent and the statements
given are for the most part acceptable. The book
itself is well printed and in general well written.
The reviewer believes that the attempt to make
a short treatise on medicine is exceedingly diffi-
cult, and the present attempt is perhaps as suc-
cessful as could be expected from any author.
Why an author should be willing to plunge into
these difficulties is not easy to see. Many, how-
ever, do take the plunge, and get into more diffi-
culty than does Dr. Fleming.
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